Methods All patients were examined clinically using both green light and white light to determine the presence of DR. Each patient underwent seven-field fundus photography, which was used as the defined standard against which the clinical examinations were compared and also to determine the prevalence of DR. Data on age at diagnosis, duration of diabetes mellitus, recent HbA1c levels, treatment for systemic hypertension and microalbuminuria were obtained from medical records.
Results When compared with the defined standard, fundal examination with green light was more sensitive, more specific and had higher predictive values than examination with white light in the detection of early DR.
The overall prevalence of DR was 44%, which in all cases was classified as minimal to mild background DR. Patients with DR had significantly higher mean HbA1c levels than those without (p = 0.016). There was no significant association between the prevalence of DR and age at time of examination or diagnosis, duration of diabetes, patient gender, microalbuminuria levels or treatment for systemic hypertension. 
Conclusion

Results
A total of 220 diabetic patients were registered with the diabetic unit of Our Lady's Hospital, of whom 40 had had diabetes for 10 years or more and 36 attended for clinical examination including seven-field fundus photography. Two patients were excluded from the study, as the fundus photographs were not assessable.
Thus the participation rate was 85% and 17 (50%) of the remaining 34 patients were female. All patients were on subcutaneous insulin therapy.
Detection of DR using green light versus white light
Clinical examination with green light was more sensitive and more specific than examination with white light in the detection of DR when compared with the defined standard of seven-field fundus photography ( Table 1) . 
Prevalence of DR and its association with HbAle levels
The prevalence of DR was 44% (n = 15) and in all cases was present as background DR. Using the data from the fundal photographs in 13 cases (38%) the only sign of DR was the presence of microaneurysms in the worse eye. Table 2 ). None of the 26 patients with data on microalbuminuria had abnormal urinary excretion of albumin nor was there any difference in mean Table 2 . Detection and prevalence of early diabetic retinopathy (DR) in juvenile diabetics with diabetes for 10 years or more: association between DR and potential predictive variables
HbAle levels ('Yo), mean (SD) 9.0 (1.45) 8. Table 2) . None of the patients was on treatment for systemic hypertension. Age at diagnosis or gender are not associated with DR in this or previous studies of juvenile diabetics.z,3,6,17,18
The relatively short average disease duration may explain the lack of association between disease duration, microalbuminuria and systemic hypertension and DR in this study, as these parameters are significant in long term studies of all types of insulin-dependent diabetics. [15] [16] [17] [18] 24 However, all juvenile diabetics by virtue of their early age at diagnosis have the possibility of having a prolonged duration of diabetes with its associated morbidity and mortality.IS
Conclusions
Fundal examination with green light is better than white light in detecting early DR in juvenile diabetics with duration of disease of 10 years or more. Furthermore the presence of DR is associated with poorer diabetic control.
Due to coincident lifestyle changes and the probability of long duration of disease, accurate detection of early DR in juvenile diabetics with diabetes for over 10 years is important.
